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Social Sciences and Humanities 
Research Council of Canada 


ivi 


Conseil de recherches en 
sciences humaines du Canada 


Canadian Studies Research Tools 
Application Form: Instructions to Applicants 


Applications to the CSRT program must be typed on 
the attached form. Six copies of the proposal and any 
supporting documents (sample entries, off-prints) are 
required for external assessment purposes. Only the 
original application is necessary for proposals 
describing the holdings of a specific repository, 

as these are not externally reviewed. 


Deadline Date: 

All applications submitted for the annual CSRT 
competition must be post-marked no later than 
April 1st. 


|. There are two kinds of applicants in this program: 
institutions and individuals. The difference is 
explained below: 


a. Institutions: 

For projects relating to the description of specific 
collections or holdings in an institution, and for 
which the persons undertaking the work are 
employees of that institution, the applicant should 
be the institution, i.e. university, church, seminary. 


b. Individuals: 

All other applicants belong to this category and 
should complete Item 1.b. Where a team exists, 
the Council requires one person be named as 
principal investigator or project leader for 
administrative purposes. 


2. The title should be short but self-explanatory. It 
should designate the materials to be covered and 
the type of research tool proposed. 


3. Complete only if you are an individual proposing 
to describe the holdings of an institution with 
which you are not formally associated. Items 7 
and 8 should also be completed by your 
institution, if applicable. 


4. For projects which consist of descriptions of 
institutional holdings, you are requested to 
forward with the application two or three letters of 
support from researchers, librarians or archivists 
familiar with the collection. 


5. For other proposals such as bibliographies, 
thematic guides, and surveys, please provide the 
names of three subject specialists and technical 
experts (e.g. indexing specialists, bibliographers, 
archivists, librarians who could be approached to 
offer an assessment of your proposal. These 
specialists should be from outside your 
institution. 


Please refer to Budget section of Guidelines for 
details on eligible budget items. 


Digitized by the Internet Archive 
in 2023 with funding from 
Univeteiy of” one onto 


httos://archive.org/details/31761116385477 


Social Sciences and Humanities 
Research Council of Canada 


Ge 


APPLICANT REGISTRY FORM - FOR INDIVIDUAL APPLICANT S ONLY 


Conseil de recherches en 1a 
sciences humaines du Canada : 


255 Albert Street 
P.O. Box 1610 
Ottawa K1P 6G4 


~— fe » 


Be ly, 


This information will be used only in the Council’s aggregate statistics. This page is not seen by assessors or committee members, which 


obviates any possibility of discrimination. 


Principal investigator 
Name used for business purposes: 


moet) ei it} 1) 


Mr. Mrs. Miss Ms. Dr. Prof. 


Other (specify) 


eee ae a aoe SP ae 6 6 8Te BS ee 6 AER SS WS Ble WSO SS OTS 86 6. w Se, 86, 6.0 e100 wie Sn ob. 


Surname, if different, on previous application 


Previous application number (if applicable) BARRE Previous application number (if applicable) | | 


Year of birth 19|_| | sex L] E Preferred language [J L year of birth 191 | | sex [| L] Preferred language TO 
M a 


Co-investigator(s) No. of co-investigators 


Name used for business purposes: 


Cat) ae te 


Mr. Mrs. Miss Ms. _ Dr. Prof. 


Other (specify) 


Surname, if different, on previous application 


~ 


1 


Citizenship Citizenship 
ay ie <A Sere ee ee 
Canadian Other (specify) Canadian Other (specify) ; 
since aes tel he ed since [ [TT fg] 


Permanent resident Day Month Year 


Permanent resident Day Month Year 


Highest academic degree earned: 


Highest academic degree earned: 


aR ESE LON Co Oren oa ong 2 oem cnr s Rie ak ott arcewbe Sas University shin \.. 2.x ts wonacstcs Sogeetea eae eee ee 
NRE de cet SOE ie ce nc che We Ge wo SREY Sie tne at DISCIPHHS vcucscc co gdos ke eeedlys< ano eerens eae te Medien aS ances 
Year of completion 19] | || Year of completion 19} || 
[ Bachelor (General) he Bachelor (Honours) LI Bachelor (General) [_] Bachelor (Honours) 

or equivalent’ or equivalent* or equivalent* [ or equivalent” 
[ Masters [ Doctorate al Masters |_| Doctorate 
[ or equivalent’ [] or equivalent” L or equivalent* [| or equivalent’ 
0 EE US 8 lee oli f 221 a “‘feruivalent,: please Specnys a .anese ue eve eeecamee ese co | 
[] License (professional designation e.g. CA) L | License (professional designation e.g. CA) 
ee ergy GR oh rwkn yt Does eh Ro ade oka SOCOUY: 0.000: cnehvocalh yet Chaves ate nern ata ree ann ened 

i a [| Other (Specie yy tos ee wees animale oak hae mn eaeiea et aas 
“| other 1 AO ee Eee ae eee eee [ (specify) == | 
|_lyes [| No | Are you a private scholar? _jYes _JNo 


Are you a private scholar? 


If you are a private scholar, 
province of residence 


If you are a private scholar, 
province of residence 


In the event of a grant, I agree to the Council's use of a précis of 
my project proposal, for publicity purposes. 


Signature 


In the event of a grant, I agree to the Council's use of a précis of 
my project proposal, for publicity purposes. 


Signature 
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Dh ste Social Sciences and Humanities | Conseil de recherches en 
Research Council of Canada sciences humaines du Canada 


PART A: CANADIAN STUDIES RESEARCH TOOLS: APPLICATION FORM 


la. Institutional application 1b. Individual application 
Niamne of instiguniag STUDI cet cectenret setae eee eencees eee Medi eee 


Name of specific archives, library, centre, institute, etc., holding the material 


Person responsible: First name, initials 


et eee Ree eee meme 


Mr. Ms. Mrs. Miss Dr. _ Prof. 


Co-applicants: 
Saag TTT naan ee cee cenecceeteneeneninnnunes  ceeeeereereeteeeesntentcercesseeeeeeesecernennssserenecenerenaaes 
vice cae Wiis ne Re RAST HM esp Satna sd eten eet gannnee ie nandiinn Snseis cons avden nee ewes 
wechiga’ TULTTTTTEEnESheeteeaaanecercaseereseeepusenesseanarnere  seeeesereseeuarsaticenaesseepeeceeeesesctnessseesasarsseanronsaens 
Mailing address: Telephone numbers: 
Ce Nice eat Se RO ar Rasa vlc Ne 
Home: (...... eee, Ne rere as Sex Sat 
2. Date of application: 
eae one coke nating iy ge wired tae eRi w eal, ee: 
3. Project title: 
4. Amount requested: 
Grant period 1 2 % 
(defined as twelve months) 
Date (month/year) GME eur eRe Ee tet CCE a aR Nee ki, cn debs xapadgesdovwleeWaanduXs 
Bie Rig coi ae pene Wingc ie tale com eh SUE Rs ham oe oe Na Ean Ry a dln 0 Su Ke ass anv aT ERO 
Amount(s) Gasser Heaverteren ieee Srevcecnneerenertiritsy ssi. Sr ders iwertieeteut tires 
5. Is a stipend being requested? = 
[ yes __Jno 
6. 
pa a a aie Nie eee NERA FaPv winsntshntcentiinsdswasvandeansnaeasnseersceersneessesensieersseens 
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APPLICATION FORM (continued) 


_ 7. University/institutional support (if applicable: the head of the institution or an authorized delegate must sign here to indicate 
support and willingness to administer funds relating to the project. 


Signature Date 


8. Noted by (if applicable): 


Signature Date 


_ 9. Institutional authorization: The institution permits the applicant, who is not formally associated with the institution, to under- 
| take the project described in this application and to have access to materials in the institution’s holdings relevant to project. 


3 pone ee Pee TIS CRIT tp ITE eal ae MCR ONTO OO SICA AO ORE Lae 


| 10. Type of project: (check one) 


a) Description of institutional holdings CI yes J] no 

b) Archival L_| yes [| no 
Bibliographic L] yes [| no | 
Mixed LJ yes [| no 


_ 11. Discipline(s) or area(s) of project: 


12. Suggested project assessors (name, title, address): | 
a) b) | 


Cc) 
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ART B: STATEMENT OF QUALIFICATIONS AND EXPERIENCE 


The principal investigator and all co-investigators must complete a copy of this form. 
tu $$ 


SCCOOSUF TORRE HRESHSEARDEVDESHMESNOAHSRHRERBR RO SRESEA DESDE PRASOSEC HE CES RS jj BOSCH RES TASCHE RETO SAASREEAA SHER EA EDEMA REKA STH MEK CEH E HOE CHH HEREC OCR EOCBES 


Surname Given names 


Professional experience: | 
Year Institution/Organization Faculty/Department/School __ Position/Title/Rank 
from: to: 


_ Degrees and graduate studies: 
Period of study Institution Discipline Degree Year 
from: to: 


Academic or professional awards and distinctions: 


What other languages do you: 


~~ yruberinage: arora ae ese ee dae ete ieale tate Sir rier opti cicane wate cele tis a nan Beta, Sat rag aed Saker: eee 

— speak? 5 ©. | __— _ -Bgpiminaehs y egame yan cowrastoa armel ee ata ena Oa ee de sts rete panies bas amiss eneie Ea pean 

ae en eae CU eee an eee ee ns ee eee rel Geb Gee ne ea ae Rata eR ee 

— Wet CO _o8 Sees tie Cae a ere nee ac ue cece ee in oe ee CC an Se RC oe oe ed 
Ef 

| cIET PRs Sey as eS aa massa aracusssusareavariassasanedsaasetensseansatenneaangndnndewns 
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PART C: SUMMARY OF PROJECT 


A resume of your research tools project, suitabl i i 
: e for presentation at Council meetings or used in Council publicity, i 
. . * * Cl 
Please provide a concise description of the nature of the proposed research tool and the work to be eH sh eae 
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PART D: DESCRIPTION OF PROJECT 


Please provide information under the following headings: 


a) The project: objectives; significance; organization and methods; work completed, in progress, and to be 
undertaken. See Instructions for Completing the Description of the Project in the Guidelines. 

b) The project team: where applicable, precise roles and qualifications of the project team. 

c) The budget: justification of all proposed expenditures. 

d) Stipend: where applicable, see Parts F and G of this form. 


¢) Supporting documentation 


Project description (including all appendices) 
Not to exceed 15 pages single-spaced. 
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PART E: SUMMARY BUDGET 
Period to be covered by this request 
Grant period 1 
from: 4) Us ee ee ee 
to: 


- 


Summary of amounts requested per period 


Stipend (including fringe benefits) 
— principal investigator/ 
project coordinator 

— co-investigator(s) 
Other personnel costs 
Transportation 
Subsistence 
Technical services 
Research equipment, 
supplies and materials 
Other 


Total costs $ 


Total funds available 
from other sources. Do not 
include personal income. $ 


| Grant requested $ 


Other support: 


Grant period 2 


elarele 6) Sie Gra Sa & Bae) Te eel _ 8 a) el © 8. wore ane! se 
Sip a) el el ais) ml ahis eee) ein ie melee siel sales ls sw «io je 
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Grant period 3 


Please indicate below any other granting bodies from whom you have requested or plan to request funds for this research. | 


_ Organization and title of project 


Other Council support: 


Amount requested 


Status of request | 


_ Please indicate below any other Council programs to which you are applying or intend to apply in the near future in connection 


with this research project. 


Program 
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Amount requested 


Status of request 
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ITEMIZED BUDGET 


Grant period 1 0 20 30 
Budgets must be presented in twelve-month periods. 
For more than one year of support, photocopy this page. 


Personnel costs: 
justification for a stipend and/or for the hiring of all personnel must be presented in the project description. 


Number Monthly rate Period of employment Amount claimed 

Stipend (including fringe 

benefits) 

Principal investigator/ | 

PTOVECE COCUEIEEABIN Fle Seite ee eee ee eg Me eR MOE ie oy enor Aun es RR eo DOR gee tot REN LO 

COSUVESICIIINIG Mc che encanta es ae tena eer ian “a Ser aera rca weR mans wie ui ate et are an tices Vases 
RESCAGCH GRBESTAREG: Wy Occ Gree cee ek eo etek ee: eve nnwe er aha ieon aiasies Mat ein ta ov eeu une tye 
Student assistants 

CST UTESeS RM Mn re ern ee Me ee or ars ec caits peter She Sai xeon Sunes <aMawos SY SPE eT Tee ee 

CRS I IU AN te es eer nua AM talactne vaaeirt x Golhch ee ove manana cicae ure ttaat ca en en & 
Clerks /SICHORTADIETS yDists Barge er wt er annie, eA Sone map memo «x ss Maa nea a Mad ger iesd ok aie won ee | 
"FOCERICTAINS. Pr Ce a hasten rte et ered AY NES wo eek OE en aie fa 8 Pectin sat eileen 
Cement e oaane  eee a = Sate COS na es Re ee | 

TN eee ce tol Seas hens cee’ 

Transportation: 


identify person(s) for whom a transportation allowance is requested and list the place(s) to be visited. Where air service is 
available, economy fare is allowable, but charter flights should be taken where possible. Justification for all claims must be 
presented in the project description. 


Names Destination Mode of transport Basis of calculation Amount claimed 


TOTAL $ 


Subsistance: 

identify person(s) for whom subsistence is claimed and indicate duration of visit in each location. Justification for all claims 
must be presented in the project description. A subsistence allowance may not be claimed for more than four months per 
period of twelve months. 


Names Location Number of days Basis of calculation Amount claimed 


) TOTAL $ 
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PART F: APPLICATION FOR STIPEND 


(For those in university teaching positions or for professional librarians or archivists) 


1. Name: 
| 2. Description of duties from which release is requested: 
5. Explain why the stipend is necessary: 
4. Precise duration for which stipend is requested in each grant period: 
| Grant period 1 Grant period 2 Grant period 3 
Stipend period 
1 Ce, |: Shir YU Age RPP Lc cpr cig eg Re Pee Bs tee tect Hy ED, ce Mp ne Os a ee ee 
BOR OF ee ere eet retaliate th dey RA RSP eee MR RPA eR AURCR oS SEN CRS Cort. UA iniade Bia he) wielm acatdeh: S hitrnig ce eR com ek’ dine wim 
5. Details of calculation: 
Present annual salary ae eee len emo ca ite 
Grant period 1 Grant period 2 Grant period 3 
Estimate of salary during | 
| period(s) of release a! vila haw debt ame eet ate te eee = Ar oe a So a ee Shares PRI Meet ea le teh on ve nai 
Estimate of employer's 
portion of fringe benefits | 
during period(s) of release $: ......siev vi vn anerneinn cae en te Sed aie tae Eon 13 eon bones ee PE eT Tee ee ree ry | 
Total amount(s) requested 
for each grant period ree oer Ca Pisani yaherulebrncanhin iota einess Dleavedenyaen ey ewerteteesessei 


The amount of salary replacement and fringe benefits requested should be entered in the appropriate sections of the project | 
budget. 


Signature of stipend applicant | 
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PART F: APPLICATION FOR STIPEND 


(For private scholars) 


Principal invendgatoe Prtlect Sih aren eee Tih eee eee? oe ee 


2. Briefly explain why the stipend is necessary. 


| 
| 
| 
} 
| 


3. Amount of stipend requested: 
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